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N. B.—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

e 1 X195

DEPARTMEN'I‘ 3" COM.
BUREAU OF THE CENSUS

Registration Distriet No.__ ... S U

d Primary Registration District No,

REE MISSOURI STATE BOARD OF HEALTH 1254\1’

STANDARD CERTIFICATE OF DEATH Stats Fils No

G475 ¢ —— N,._/#_,_

1. PLACE OF DEATH; W
{a)} County.

(b)) CiLy OF LOWN. evreinrremmsnsseran

{¢) Name of hoapnnl or in-:jnut.

{If outaide ciui or town limits, wd%EUnAL"%d name of township)
an: : @ E:

2 L

ll' oot in hocpn.nl ot instjtutivn, writs streat nm:nh:r ar locatjon)
"

{d) Length of stay: In hospital

In this community.. 2
yoars, months or doys)

or Institution

(Specily whethor

Y 2 WY .

2. USUAL RESIDENCE OF DECEASED:

(a} Séntum__ (b} County. \%j
(e) City or town W W
{If rural, give locstion)

(Ilnuuldoc[uulwnlhz;l w,
{d) Street No. # Z 2
PR

(£) It foreigo born, how long In T7. 8. A.Y yenrs.

"% MARY LOWISE BARTE]S.

3. (b) It veteran,

@1 ¢

name wWar.

3. (¢} Social Security
No. M

o 5, Color or . 6. (a) Single, widowed, married,
4. Sexhﬁm.ﬂﬁ_ rac divnrced.m.(/_

8. (5 Namo of hushand o-wife_.._..._ . 6. (¢) Age of kusband er wifq if
%&-M_‘_ - ...... o a]ive__é..é___._years

7. Birth date of decense

(Maonth) Day) {Year}

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month__M.ﬂA.tA._.day /! Z—
year. { ? ¢ Q hoar ‘I{ minute £ & -P M

21. I hereby certify that I attended the decensed !rum..mgw_ﬁ_\,..
.9 1937 0 Maned 1T Ve,
that I last saw ho@%  aliveon Macede ¢ % . 19_£‘!

and that death oecurred on the date and hour stated sbove.

Duration
Immediate cause of death

WWM_MMM#_ & Hernily

L

8. AGE: Yeara Mnntha

60

If less than one day

/4l :

9, B[nhplaca___% '
ty. town, or county)

10. Usnal occupatio

[

1. Industry or bus{nem.._

13._Birthplace ..
(City.
{ 14. Maiden nam

15. Birthplace

(Stnu or fou’gn eou.nuyE

town, or county)

MOTHER FATHER

(Ciy,

town Yr county)

168, {a)} Iuformant’s own signature_f.

(b} Address

17. {a} .5

(Burfal, r_fcmnlion. or nrmoul) —

(&) Address

19. (&) 7—/L/0

(Data recaived locs! roxiatrar)

Dus to_ Al gpa aeprrs
_,_“QW WAS T

Dua to

-Othes conditions A—t;&“ M /U

(1nclude pregoonoy within 3 monthe of death}

PHYSICIAN
*Major fndings:
atiom Pl )
Of operati v Underllne
I :-J the canse to
d ¥ w:!ch 'd;n;.h
shou ]
Of autopsy. charged sta-
tistieally
22, If death was due to external causes, 11 jn the following:
{a) Accident, sulcide, or homicide (specity)
(&) Date of occurrencea
(¢) Where did injury occur?
(City or town} {Cuonty) {State)

(d) Did injury oecur in or about home, on farm, io indu.str{a.l place, In public place?

- - (Specify type of place)
While at work?__ ,(e) h;un.s of injury.

Y 6Ly
;{ Signature (M.D.or ot.her)_!___
Addr 1o L0 Dave sgread-¥-4p

(Licgnod Embalmer's Statement on Reverse Side)



I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

£ Registered Apprentice No,

working under my personal supervision. :
Signed %WM
/ Licensed Embalmer No 021 / é{

P. O. Address.. Lo 2ol N e -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




